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Page 1b 
STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

Methods and Standards for Establishing Payment Rates for Other Types of Care 

Rural HealthClinics (Cont.) 

provided toenrollees. The payment to the center for these services is calculated as if the 
recipient was notan MCE enrollee (base rate plus adjustmentstimes the number of visits) and 
the underpayment, if any, is paid to the rural healthclinic. Such payments are made at least 
quarterly. 

For anew center the Department will usean average of base rates paid to centers within the same 
geographic area performing the same or similar services as the first year baserate. The 
geographic area will be considered the current MCErate setting region as determined by the 
Department. 

State Plan TN No. MS-01-14 Effective JAN 0 I ZOO1 
Superseded TN No. None Approved 
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STATE PLAN UNDER TITLEXIX OF THESOCIAL SECURITYACT 

Methods and Standards for Establishing Payment Ratesfor Other Types of Care 

Federally Qualified Health Centers 

X The payment methodology for federally qualified healthcenters will conformto section-
702 of the Benefits Improvement and Protection of 2000 (BIPA) legislation. 

The payment methodology for federally qualifiedhealth centers will conform to the 
BIPA 2000 requirements Prospective Payment System. 

The payment methodology for federally qualified healthcenters will conformto BIPA-
2000 requirements for an alternative payment methodology.The payment amount 
determined underthis methodology: 
1) is agreed to by the State andthe clinic: and 
2) 	 results in payment to the clinic of an amount whichis at least equal to the PPS 

payment rate 

The basis of payment for federally qualified healthcenters is reasonable cost, as determined by 
Medicare reimbursement principles in42 CFR Part4 13. Rates are developed on a retrospective 
cost-related basis and adjusted retroactively. 

The Department usesthe center’s prior year Medicare costreports to develop an interim rate to 
be paid forthe current year that reflects payment for 100%of reasonable cost. (Until a center 
submits a cost report,the Iowa Medicaid Program makes interim payments tothe center based on 
the amounts normally paid under Medicaid’sfee schedule.) 

Following submission ofthe Medicare cost report for the current year,the Department adjusts 
the interim rate for the coming year. Payments made overthe supported costs are recovered. 
Adjustments owed to Medicaid must be made within90 days following notice of the amount 
due. Any additional amounts supportedby the Medicare cost report is paid to the federally 
qualified healthcenter. Payment adjustments willbe made within90 days of receipt of the cost 
report. 

The Department will compute the base rate which wouldbe paid toparticipating federally 
qualified health centers under the prospective payment systemconsidering any change in the 
scope of service applying all appropriate Medicare Economic Index increases.The Department 
will compute the center’s FY 1999 and FY2000 per visit rate foreach clinic and will usean 
average of the two as the initial PPS base rate.This rate willbe used to calculate the total 
payments that would be received underthe prospective paymentsystem methodology. This total 
will be comparedto the total payment received forservices under the methodology described 
above, and the state will paythe higher of the two. 

Iowa Medicaid makes a supplemental paymentto federally qualifiedhealth centers for people 
enrolled in a Medicaid-contracting MCE whenthe payment from the MCE is lower than the 
cost-based amount. Centers report all income from MCEsfor Medicaid-covered services 

State Plan TN No. MS-01-14 Effective jAN 0 12001 
Superseded TNNo. MS-98-7 a p p r o v e d  jul0 2  2001 
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITYACT 

Methods and Standards for Establishing Payment Ratesfor Other Types of Care 

Federally Qualified Health Centers (Cont.) 

provided to enrollees. The payment to the center for these services is calculated as if the 
recipient was not an MCE enrollee (base rate plus adjustmentstimes the number of visits) and 
the underpayment, if any,is paid to the federally qualifiedhealth center. Such payments are 
made at least quarterly. 

For anew center the Departmentwill usean average of baserates paid to centers within the same 
geographic area performing the same or similar services as the first year base rate. The 
geographic area will beconsidered the current MCE rate setting region as determined by the 
Department. 

State Plan TN No. MS-01-14 Effective JAN 0 1 2001 
Superseded TN No. None Approved-1 



Juri-27-2001 01:51pa fromstate OF IA,DHS medservs t t-806 P.003/007 F-201 

Ambulance services 
Area education agencies 
audiologists 
Birth centers 
chiropractors 
Clinics 
Community mental health 

centers 
dentists 

Family and pediatric nurse 
practitioners 

Family planning centers 
Hearing aid dealers 
Infant and coddler program
Lead investigation agencies 
Local education agencies 
Nurse midwives 
Opticians 

Physical therapists in 
independent practice 

Physicians 
Podiatrists 
Psychologists 

Screening centers (epsdt) 

transportation LOreceive 


necessary medical care 

Durable medical equipment optometrists 
daters orthopedic shoe dealen 

ambulatory surgical centers and independent Labraroden 

The basis of payment for ambulatory surgical centers and independent laboratories is a fee 
schedule. asdetermined by Medicare. 

Home health Agencies and rehabilitation agencies 

The basis ofpayment for hame health agenciesand rehabilitation agencies is reasonablecost on a 
retrospective basis. epsdt private duty nursing and penanal care services provided by a home 
heal& agency ace reimbursed on an hourlybasis using an inrerim fee schedule established by die 
department vaccines for Children (vfc_ is reimbursed on a vaccine administration interim fee 
schedule base4 on the physician fee schedule. EPSDT private duty nursingand personal w e  
servicesand VFC services are retrospectively cost-settled 

maternal health centers 
The basis of payment for maternal health caws is reasonable cost on a prospective basis, as 
dewmined by the department based on financial and statistical informationsubmitted by the 
provider. 
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Methods and Standardsfor Establishing Payment Ratesfor Other Types of Care 

Rural HealthClinics 

-X The payment methodologyfor rural health cIinics will conformto section 702 of the 
Benefits Improvement andProtection Act of 2000 (BIPA)legislation. 

- The payment methodology for rural healthclinics will conform tothe BIPA 2000 
requirements Prospective Payment System. 

-
- The payment methodologyfor rural healthclinics will conform to BIPA 2000 

requirements for an alternativepayment methodology. The payment amount determined 
under this methodology: 
1) is agreed to by the State and the clinic: and 
2) 	 results in payment to the clinic of an amount whichis at least equal tothe PPS 

payment rate 

The basis of payment for rural healthclinics is reasonable cost, as determined by Medicare 
reimbursement principlesin 42 CFR Part 4 13. Rates are developedon a retrospective cost
related basis and adjusted retroactively. 

The Department uses thecenter’s prior year Medicare cost reports todevelop an interim rate to 
be paid forthe current year that reflects paymentfor 100% of reasonable cost. (Until a center 
submits a cost report, the Iowa Medicaid Program makes interimpayments to the center based on 
the amounts normally paid under Medicaid’s fee schedule.) 

Following submission of the Medicare cost report for the current year,the Department adjusts 
the interim rate forthe coming year. Payments made overthe supported costs are recovered. 
Adjustments owed to Medicaid mustbe made within90 days following noticeof the amount 
due. Any additional amounts supported by the Medicare cost reportis paid tothe rural health 
clinic. Payment adjustments will be made within90 days of receiptof the cost report. 

The Department will computethe base rate which would be paid to participating ruralhealth 
clinics under the prospective payment system considering any changethe scope of service 
applying all appropriate Medicare Economic Index increases.The Department willcompute the 
center’s FY 1999 and FY 2000 pervisit rate for each clinic and will usean average of the two as 
the initial PPS base rate. This rate will be usedto calculate the total payments that wouldbe 
received underthe prospective payment system methodology.This total will be compared to the 
total payment received forservices under the methodology described above, andthe state will 
pay the higher of the two. 

Iowa Medicaid makesa supplemental paymentto rural healthclinics for people enrolled in a 
Medicaid-contracting MCE whenthe payment fromthe MCE is lower than the cost-based 
amount. Clinics report all income from MCEs for Medicaid-covered services 

State Plan TN No. MS-01-14 Effective 	
JAN 0 12001 
jul U 1: i l lSuperseded TN No. None Approvedjul022001 
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